
State of Iowa 
Adult Immunization Record 

 

  
Name          Date of Birth 

 

  
Doctor/Clinic        Phone Number 

 

Maintain immunization records in a safe place. Proof of 
immunizations may be necessary throughout life.   

 
 
 

 

    
 Vaccine  Date Doctor/ Clinic 

 

Influenza    
   
   
   
   
   
   
   
   
   
   

    
   
   
   
   
   
   
   
   
   
   

  



 

Jan 10  
 

 Vaccine  Date Doctor/ Clinic 
Diphtheria, 
Tetanus, 
Pertussis 
Td/Tdap 

   
   
   
   
   
   
   
   
   

Measles, Mumps, 
Rubella 
MMR 

   
   
   

Hepatitis B    
   
   
   

Hepatitis A    
   
   

Varicella/ Zoster    
   
   

Pneumococcal 
PPV 

   
   

HPV    
   
   
   

Other    
    
    
    
    
    
    
    


	Doctor/Clinic
	Date
	Vaccine 
	Doctor/Clinic
	Date
	Vaccine 
	Pneumococcal

